MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HoJ [ O
OEPARTHMENT o.F PU BL":B:::,:;T;,":::n ‘f_l::_BlB__Primary Reglatration Ditrict N.,l 00\3 istrar's No. l@?ﬁ_ STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMENDE -1 = A0T 24

L L8
l",l ‘?EE ‘of pEaTH & T 1964 2. USUAL RESIDENCE {Where deceased llvad. If institution: Residonce before
a* COUNTY . STATE Missourt foun  St, lLouig, sdmision)
b. Cg;f (I outside corporate limits, give TOWNSHIP anly] Langth of stay in 1b e. CITY Inside Limits
. . OR . .
1owN ST, IOUIS,MO, TOWN University City v § no O

c. FULL NAME QF [H NOT in hospital, give location Inside Limi B i i i P
FUILL AME O v ion} nside Limirs d AStTJ'l!)EREETSS {If cutside, give locatian) Reside on Farm

SITUTIONST, LOULS CITY H OSP.41 Yas (3 No D) 741 Inter Drive. Yes O Mo B
a, RME OF pf)cnsen Firsr Middle Last 4. DATE Month Day

ype or prin M‘m OF
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married {] |B. DATE OF BIRTH | 9- AGE (lest birthday) [ IF_UNDER 1 YEAR _|F UNDER 24 HR

Mzale White Widowed [] Divorcadyty) 8/18/1929 3}4 Monrh:l Days I Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stars or country) | 12, CITIZEN OF WHAT COUNTRY

Re'{i’ﬂ’é"a" f orkﬁbhfu, o'ia'é'sfy’ Ibpt" St. Louis. Ste. LOUiS, Mo UeS A o

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Felix Rodgers Clara Zeilman Bobbile Jyme

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, nﬁoar unknnwn)l Ff ves, give war or dates of servi Clara Rodgers . Thl Int,er Drive . U . citﬂf ,MO

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: . ONSET AND DEATH -
i
IMMEDIATE CAUSE () M gMcL,

Conditions, if any, DUE TO {b) -

which gave rise to

shove cause {a). 5 .,/

slating the under-

lying cause last. OUE TO {c)

PART 11. OTHER SIGN\HCAN‘ CONDITIONS CONTRIBUTING TQ OEATH but not relsted 1o the terminal PART 111 1f decested was femnale wm
divease condition given in PART 1 (a) thare a pregnancy in last 90 days.

I' LA z I O Yes IXNo | O Unknown
19. WAS AUT@PSY | 20a. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJUIﬁ' OCCWRRED. [Enver n.Tur. o infury in PART 1 or PART 1 of item 18.)
PERﬁM O O .

V5 300
Rev. 4/59

DATE AMENDED

Year

—
Z
w
=
=
v
O
Aa

ED?
YES NO O .

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e-g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended 1he di d from 9121“{63 IOM3—MM last saw :Ier:.l alive on_mmm—d

'15m m on the date stated above, and ta the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

Death occurred at

egrps aj, title . ADDRESS f - ) 22c, DATE SIGNED
G AR K R

T30, BURIAL, CREMATION, [ 23b. DATE Z23c. NAME OF czmmnv OR CREMATORY 20d. LOCATION (City, fown, or county) (State]
REMOVAL (Specify) ’

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

101753 __laurel Hill Gardens Cem. St
%4. FUNERAL DIRECTOR N = ADDRESS 25. DATE RECD. BY LOCAL REG. X

Albert H. Hoppe Inc., L700 Washington, [BlvdqrT 15 4963

{Licensed Embatmer's Statement on Reverse Side)

Phillis
BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Z Student Embalmer|No.

.'working under my personal supervision. ' M /
Student ‘ S|gned

/
Signature of Student Embalmer v

Llcensed Embalmer N

Efi\t'.f\ili ' ‘ ' _ :'A\; :q\'P. O. Addre
ot F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 2 hiz OWN HANDWRITING (Fanlure to comply
with the above constilutes grounds for, revocahon of license). .
If embalmed by-a. STUDENTdhe also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be.so stated above. :




